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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident to speed up the claims process

2. This Form musi be completed by the Policyholder andfos the Authorised Driver.

3, Informatien provided must be as truthful and accurale as possibie, Any wilful misrepresentation or witholding of material facts may allow insuwance companias b
repudiale policy ability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance Camparnies,

5, Any false reporting may be referred to the Police for Investigation,

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this repart will, far a fee, be made available upon application by interested parties.

7. By the ladgement of this report 1o 1he inswrers, you herety consent o the archving of this report at the cenire and to copies of the repart being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report D2/07/2018 10:00
Date Of Accident 30/06/2018 06:05
Exact Location Of Accident FIE TWDS CHANGI SLIF RD TO PAYA LEBAR RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF5348)
Insured/Policyholder
Mame Of Registered Owner vYY PTE. LTD.
Co Reg No 200803502N
Email Address MNOEMAIL
Mobile Phone No
Alternative Phane Mo OFFICE-GT4TR880
Vehicle Particulars
Manufacturer MNISSAN
Maodel CABSTAR

) i :
Eiicif:égﬁf:nﬁm which vehicle was being used at COMMERCIAL USE
Are you claiming under your own Insurance policy
for repair to your vehicla? HQ
If Mo, Please state action fo be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE
Fleet Palicy MWD
Policy Number 509120737201
Cover Note Mumber
Driver
Mame of Driver TOH TECK HENG
MNRIC No S51628332)
Date Of Birth 12/07/1964
Cecupation OUTDOOR
Date Of Driving Pass 19/09/1984
Driving Experience 33 YEARS AND 9 MONTHS
Gender MALE
hobile Number (LOCAL) +65-84886965
Fax Mumber
Contact Number
EMail Address MOEMAIL
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Address

Postecode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accidem

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accidant photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 6918 CHOA CHU KANG CRESGENT
#24-54

682681
YES

CHAIN COLLISION
CLEAR

DRY

NO

YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

GBE&2X

COMMERCIAL VEHICLE

WU YU TING KEITH

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GBEF293R
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Cantact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TOH TECK HENG
Approximate Age

Injuries Sustain SLIGHT

Injured persan in which vehicle? GBF53484

Were seal belts wam? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO
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SKETCH PLAN

IMPORTANT NOTICE

=

. Please report correctly the details of the accident to speed up the dlaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts

may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

;o

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

{a)

(b)

(c)

]

(e}

YY VY LTD
v GO-N;I;-T ':;r :Ezmenaanzw
gLk 1078 EUNDS AVE 6

e —————— PORE 408634
el e—— £01-168 SINGAPD

Kty insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in thig [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer|s] wheo have insured
vehicle(s) involved n this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;
(i} investigating the accident andfor my claims;

(ill]) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal information will also be collected and used to eompile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the Information so collected under [d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws or eourt orders.

TEL: 6747 2820 F.&?{: ETAT 0938
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Date & Time: NRIC/FIN No.;



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Eghic:le No.

GBE £34& J - Model / Make Nusen  (ghstar -

Date of Accident

30 !aé. [18

Time of Accident

" 6 af HRS

Location of Accident

Exact purpose use during accident Qomzd{'

|

Pre towards Chana; Z{:r mad Py lebar Roal -

Name of Owner

vYY Pe LA .

Telephone No.

|H/P : Home : Office : 6 J4] §880

NRIC | Adesg03.50a N

Address ALK 1078 , Fuag fue { Rp-8§ @IAOTE3IH ¢
Claim type oD <THIRD PARTY) REPORTING ONLY

Insurance Company NTw &

Type of Coverage

Comprehensive —, Third Party Third Party / Fire /Theft

Policy No.

< o9t ito*lz"lz -0

Name of Driver

As Above IfNo, Toh TeeX Hews

< 1698332 |7 Any Passengers : N- A

MNRIC
Date of birth 2] 01 | 1964
Occupation utgg_g;_-:j_ / Indoor

Driving License Pass Date

(9 [o7] 194 -

Gender

(male )/ Female

Contact No. H/P: Jh&8 & 96X " Home: Office:

Address gLk €918 ' Chon  Chu Kany Crascenf #H24-04 (7) 68267 /.
Driver have any own vehicle (No, > If yes, Reg No. _ _"r - '
Relationship ; If no, state

Wegh’gher condition

Raining Other

Road Surface

By >  Wet Other

Any Injuries

No, FEYes, Who?

Mame And Contact Mo.

Mame And Contact Mo.

Toh Jeck tlc.n-i CHlp: 8488 £94r )

Police Report ﬁcD_ If Yes, Where? o
Vehicle B No. 6BE 62 X. Any Passengers : N fl.

Name of Driver wWu Yu Tmq, Kerth + Contact No.:

Vehicle C No. | 6BF 293 R. Any Passengers : n- R |
Vehicle D No. | I ) Any Passengers : =
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name M- A Witness Contact :

Accident Portion ol ad R Prfoon - !
Camera Recorder |Yes ;’@

Email Address -

PARTICULAR WORKSHOP Twiagesl -

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Huwk Xin

FAX NO 6741 0510

WORKSHOP EmaiL APDRESS | Salds @ ol iom- 59




REPUBLIC OF SING

BPORE orivikg Lic ] REPUBLIC OF SINGAPORE
i . IDENTITY CARD NO. S1628332.)
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.
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Afdrane
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SINGAPORE GB2691
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number : 5091207372-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBF5348]
Chassis Number ¢ IN1SC2F24Z0859324
2. Mame of Policyholder L ONYY PTE LTD.
3. Effective Date of Insurance 25 May 2018
4, Expiry Date of Insurance v 24 May 201%
5, Persons or Classes of Persons entitled to drives

(a} The Policyholder.
(b)) Any other person whe is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to LUse#
[a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
(a} Use for hire or reward.
(k) Use for racing, pace-making, reliability trial or speed-testing.
[c} Use whilst drawing a trailer except the towing of any one disabled mechaniczally propelied vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be inciuded under these

headings.
EXCESS (SECTION 1) 1 SSE00
EXCESS (SECTION 2) LONSA
WINDSCREEN EXCESS ; 55100
INSURE WITH COE = YES
HIRE PURCHASE COMPANY : TAM CHOMG CREDIT PTE LTD
SUM INSLIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TOH BINGLIANG ELVIN (00000630508}
Date of lssue i 18 May 2018 17:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

5 =l

Authorised Officer Chief Executive

Countersigned By:




Ti2r2os

Claim Handling
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-8
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Claim Handling( Claim Task )

G5T Registration Mo,

SLz07ITR-0l ‘ehicle Mo, GBFS348) 2a0e03502N
WYY PTE. LTD. Palicyhalkdar MRIC 20090380 2N
FLEET INSURANCE ool Tipe Comarehensive Loading ]
RTATRRRL Contact Na,(Office) Contact Mo, (Homs)
Special Bemark wCode
“ Mo fes TCA ® ha | Yes eCode Reason
Mo WD ErvDtlement] %) (1] Prevata Hire L
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19,00/ 1904 Oriver Age 53 Uriving Experience 31
Cantact Mo {Offica} Contact Mo {Home)
ALK 6215 8 24-54 Address 2 CHOA CHU KANG CRESCENT Address 3 SINGAPORE EZ2E91
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T4-54
Wak = Mo Driver Wehicke Mo. Driver Imaurer Company
O mg Ary Inury? Vet » Ho
[ oD-Mx v Trsured Narne MF FTE. LT, | Insured NRIC ID090IS0IN
————
B ] Coract No.[Home] [ ] Contact N (Office) 67470800
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o= Insured Liability = | Mot at Fait v
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Claim Handling( Claim Task

Choose Fila Ko fea chosen
Choosa Fila Mo fie chosen
Choasa File Mo file chosen
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w Abtachment List
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o - -

+ Wideo List

Uplnaded By/Date

BAC_PAYA_UBI_BO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 02
Jul 2038 18:48

NAC_Pavs_LBE_BODGDY] NATIONAL ASSESSMENT CEMTRE SERVICES) on 02
Jul B0 18:48

MaC_Par¥a LBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 07
Ml 2018 E8:4B

NAC_PAYA_URI_BOOEQL] NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jd 2018 1E:48

MAC_PEYA_LB]_BOCEDL] MATIOMAL ASS[SSMENT CENTRE SERVICES) on 02
Jul 2048 10148

NAL_PAYA_URI_BO0GL0L] NATIONAL ASSESSMENT CEMTRE SERVICES) on 02
Ml X018 18:48

HAC Pavd LRI_BCOEOL] NATIONAL ASSESSHENT CENTRE SERVICES) on 03
Jud Q016 1847

BAC_PAYA_ LE]_BO0ED1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jul 2008 18:47

NALC_Pays UBI_BO0G0E| NATIONAL ASSESSMENT CEWNTRE SERVICES) on 02
Jul 2018 1847

HAC PAYA_LBI_BOOGO1E NATIONAL ASSESSMENT CENTAE SERVICES) an 02
hal 2018 1847

HAC_PRYA_UBI_BIOG01] NATIGNAL ASSESSMENT CENTRE SERVICES] an 02
I 2016 1887

RAC_FAYA_UBI_BODS0 1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 02
Jul 2018 18:47
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